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FECF0M5 
REPORT OF INDEPENDENT EXPENDiTURES MADE AND CONTRIBflTlONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

'1,- (alName ^ Organtl:ati6ri or CdrpoVaiSon 
California Huraea Aasociacion Political Action 
CoiimJLttee (CUA PAC) 

(b) Address (riutfibBr and street) [_ J chacK K dWereni than previously reported 

2000 Franklin Street 

(O atyLStals and ZIP Code 

Oakland , CA 94612 
2. Oceupatdn and Name oftrnployerlforlhdlvlduel Fllsre Only) 

3. FEC Idsmlflcatlon Nurnbar 

•ilC 090013616 

4. TYPE OF REPORT (check appropriate boxes): 

(a) L J April 15 Quarterly Reporl 

LJ July 15 Quarterly Flaport 

G October 15 Quarterly Fiapon 

® January 31 Year-End Report 

! J 24-Hour Report 

L.J 48-Hour Report 

b) Is this Report an amendment? |X; No Gi ^ amends the report filed on 

5. COVERING PERIOD: ; .'-ji T; • • "'V ' T'' V'"' 

FR0I>4 f 10 ; 01 r i 2015 

THROUGH: Gil' i 

e. TOTAL C0NTRIBUT10NS....:v..vr.:....>;»:.::,;;.w...:.,^:.-.v:.v;..;:.....:..:.::-.:.;..:V;:. 

7 TOTAL INDEPENDENT EXPENDITURES 

0.0.0 

2,410.00 
.. • .- r 

Under penalty of peiJuY I eenlty Irist trie tndepanderx sxpendlturss repotlsd harelrr were noi mads In coopomlion, oonsultaHon, or concert wlitr. or at lire request or sugpssilon 
of. any candidate or euthotlred oommlnae or agent o( oHlrer, or any pollllcol party cominlttae or lis agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

Ifalinda Markowitz 

SIGNATURE 

V 

DATE 

NOTE: Submjseton ol falsa, erroneous or inconrplola Intorrootlon may aubjaot tire person signing Irits repon ID ihe pe.nalllee of ftU.S.C, 5437g. 

For luritior Intormstloo, oon'JiU: Fedatel Bectlon Coormlgsion, 999 E Slreat, N.W., Vfastilnglon, O.C, 20463 Toll Free 800-424-9S30, Local 202-694-1100 

FEC Schedule S rnpr, oa.BoiO) 

JflN-29-2016 17=25 971= 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
Ciliforaifl Muree= Aeeociation Political Action Committee (ClIA P.AC) 

Full Name (Last, First, Middle Initial) of Payee 
Void County Democratic central Commictac 

Mailing Address 

P.O. EOX 1112 

Cily 

west Sacramento 

State Zip Coda 

CA S56S1 

Date of Public Distrlbutlon/Oissemjnslion 

i] 10 I I 01 3 I 2015 ;i 

Amount 

• 260. ?Q rj 

Purpo.se of Expenditure 

Pv«)o.c AO"o»'cis«tn«nc 
Category.' f: 

Name of Federal Candldafe Supported or Opposed by Expenditure: 

Bsinie Sandara 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: i^jj Support I Oppose 

Calendar N^r-Tb-Daie Per Election 1"'"'''^ 
for Office. Sought 

Disbursement For: fiT Primary lej | General 

LJ Other (specify) 

Full Name (Last, First, Middle initial) of Payee 
-Son Diego County Democratic Party 

Mailing Addi'ees 

53?0 Clairemont Kesa Blvd., Suite 105 

City 

San Diego 

State Zip Code 

CA 52111 

Date of Public pistribution/Dlsseminalion 

;i 10 ii ^ 21 5 il 2015 ij 

AfTiouni 

l.-OOO.OG ; 

Purpose of Expenditure 

Even'. Xdvertiscmenc 
Category/ Ip'" 

Name of Federal Candidate Supported or Opposed by Expenditure. 

Bernie Sanders 

Office Sought: House 

I Senate 
,—H 
•.X i President 

Stale; 

District:. 

Check One: j^J Support r"! •' Oppose 

Calendar Year-To-Date Per Election p ""!""'?-"":.: ' ' 

• for Office Sought | ,, ri-JL«g==5 X 
2,410.00 i; 

vJ;rrw.r( u.Jj 

Disbursement For: ^Pfimaryi«i General 

J Other (specify) 

Full Name (Last. First, Middle Initial) of Payee 

Los Angsles County DeTnocratic Party 

Mailing Address 

35SC Milahire Blvd., *(1202 

City 

r.x>3 Angela; 

Slate Zip Code 

CA 90010 

Dale of Public DIstribution/Oi.sseminailon 

.. ,. 
: 11 t s 02 ii 2015 ;; 
li ^ J r ^ It 

Arnount 

ij 750.00 

Purpose of Expenditure 

Event Advarclsttnent I Category/ ii 
Type J .0°\ 5 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Bernie Sanders 

Office Sought: f" House 

Seriate 

ix President 

State:_ 

District:. 

Check One; Support :_j Oppose 

Calendar Vear-To-Date Per Election -V.'" 

for Office Sought ' V ® 

Disbursement For: [^1 Primaryis[ J General 

! I other (specify) 

(a) SUBTOTAL of Itemized independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures 

(c) TOTAL Independent Expenditures 
(cerry total from last page forward to Line 7) 

2 2,010.00 !•: 

u J 

peiiANl>i3.P0P 
FEC Schedule S-E 

JRN-29-2016 17:25 97^1 P.F1? 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2 OF 2 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
California Mureee Aeaoclatlcn Political Action Cominitr.ee (CNA PACl 

Full Name (Lasi, Flrsi, Middle Inlilal) of Payee 
JcLs with Justice San Pranciccc 

Mailing Address 

205 SoldBn Gate Awcnu® 

City 

3ar. Ftencicco . CA 54102 

Slale Zip Code 

Dale of Public Distribution/Olsssmlnaiion 

11 li 5; 13 it i. <iuis !. 
li.-i-.itirfcrnojartMA. »..l; 

2015 

Amount 

400.00 

Purpose of Expenditure 

Cvsrc. A^verciscmcnc 
Category/ I ""'"'1 

Type S 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Bernia Sanders 

Office Sought: 

XJ 

House 

Senate 

President 

State: 

DIsfrid:. 

Check One: i xj Support j^j Oppo.se 

Calendar Year-To-Daie Per Election - ' ' • '^^LO ' OO 
for Office Sought 

Disbursement For: IX Primary lej _i General 

: Other (specify) 

Full Name (Last, First, Middle initial) of Payee 

Mailing Address 

aiy State Zip Code 

Date of Public Distribution/Dissemination 

"fWAvS.':* l;T;rr:;;:.-r4e 

Amount 

Purpose of Expenditure Catego^/ f-r-r-'i 
"type 1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: "1 House Staia: 

"1 
1 Senate 

Presidant 
DIstrid:. 

Check One: Support J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought S n j 

Disbursement For: [ j Primary Q ] General 

[2] Other (specify) 

Full Name (Last, First, Middle initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

if ii I 1 ; , , ^ 

Amount 

Purpose of Expenditure Category/ I 
Typ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

i President 

Check One: LH Support 

State:. 

DIstrid:, 

I Oppose 

Calendar Year-To-Date Per Eledion T'" "' ? 
for Office Sought 

Disbursement For: f j Primary [ j General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 400•00 A-J 

(b) SUBTOTAL of Unltemized Independent Expenditures 

(c) TOTAL Independent Expenditures 
(c-srry total from last page forward to Line 7) 

I 3,410.00 

FESAfWiS.POF 
FEC Schedule 5-£ 

JflN-29-2016 ,17=26 96>f P.03 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

X 
Date of Receipt or Postmarked 

Other (Specify): 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 

N/A 
DATE PREPARED 

(8/2013) 


